Twin-reversed arterial perfusion sequence is a rare complication of monochorionic twin pregnancy in which an anomalous acardiac fetus is hemodynamically dependent on its structurally normal "pump" twin. Early diagnosis is essential for improving perinatal prognosis for the normal twin. In this case report we present a case of TRAP sequence with immense acardiac twin with favorable outcome, emphasizing the importance of ultrasound imaging, follow-up and timing of delivery in this complicated pregnancy.
INTRODUCTION
Twin-reversed arterial perfusion sequence (TRAP) is a rare complication of monochorionic pregnancy. The prevalence of TRAP syndrome is about 1 in 35000 pregnancies, or in 0.3% of monozygotic twin gestations. [1] [2] [3] The syndrome is characterized by one well-developed structurally normal twin called "pump" twin, while the other twin with absent cardiac structure, called 'acardiac twin', is hemodynamically dependent on the "pump" twin. The pump twin perfuses the anomalous recipient twin via an artery-to-artery anastomosis in a reverse direction. [1] [2] [3] [4] [5] The perinatal prognosis of the pump twin is variable with a mortality rate between 50-70%. 1 The usual complications that infl uence the prognosis are prematurity secondary to preterm delivery, congestive cardiac failure due to increased cardiac demand and polyhydramnion. 6, 7 Early detection of TRAP syndrome is essential for the appropriate follow-up, aggressive treatment -endoscopic laser coagulation of umbilical vessels, timing of the delivery, and the prognosis of the pump twin. [8] [9] [10] [11] Grey scale ultrasound and Doppler techniques are crucial for early diagnosis of TRAP sequence. [9] [10] [11] [12] We report a case of TRAP sequence in monochorionic-diamniotic pregnancy with immense acardiac-acephalic twin and favorable outcome for the pump twin. (Fig. 1) . (Fig. 2) . (Fig. 3) .
Histological study revealed acardiac-acephalic fetus, a kidney, an adrenal gland and an ureter, caudal part of the spine, two ribs and underdeveloped lower limbs. Artery-to-artery anastomosis was found in the placenta

DISCUSSION
TRAP sequence is a rare complication of monochorionic multiple pregnancy. The etiology and mechanism of its development is not clear. Many authors suggest the hypothesis that disruption of organogenesis occurs secondary to a reversed fl ow through an abnormal artery-to-artery placental anastomosis resulting in cardiac and other malformations. [1] [2] [3] [4] [5] However, other researchers put forward the hypothesis that initial abnormal cardiac formation during embryogenesis initiates the development of TRAP sequence. 2, 6 According to the degree of cephalic and truncal maldevelopment, TRAP sequence is divided into four types. The fi rst type is acephalus -no cephalic structures are present. The second type is anceps -some cranial structures or/and neural tissue are present. The third type is acormus -cephalic structures but no truncal structures are present. The fourth type is amorphous with no distinguishable cranial or truncal structures. 2 In TRAP sequence the normal pump twin donates blood to the abnormal twin called "recipient". It is possible through an abnormal artery-to-artery or venous-to-venous communications in the placenta. This leads to reversal of fl ow in the umbilical cord vessels of the recipient twin. Oxygenated blood enters the fetus through the umbilical artery and deoxygenated blood leaves the fetus via the umbilical vein, which is the opposite of what the normal blood fl ow pattern to a fetus should be. As a result of imbalance in the interfetal circulation, the caudal part of the perfused fetus receives blood with relatively more nutrients and oxygen than the upper part, resulting in better development of the pelvis and lower limbs. Fully desaturated blood then fl ows in a retrograde fashion in the upper part of the body, leading to faulty development or missing of the heart, cranium and upper limbs. [1] [2] [3] [4] [5] [6] Congenital anomalies are present in about 9% of pump twins. 2 Perinatal death of such twins occurs in 50-70% of pregnancies and results in severe prematurity, heart failure, umbilical cord incidents and polyhydramnion. 1 Usually, the weight of the acardiac twin is about 70% of the weight of the pump twin. Proper ultrasonographic diagnosis is essential for achieving favourable perinatal outcome. [8] [9] [10] Recent therapeutic options are targeted at interrupting the vascular anastomosis between the twins under ultrasound guidance using fetoscopy or by hysterotomy. This could be achieved by laser coagulation, unipolar diathermy, bipolar diathermy, radiofrequency, alcohol, cord coagulation or cord embolization. 7, 11, 12 By reporting this clinical case we would like to emphasize the importance of early diagnosis of TRAP sequence. Thus, the management of the condition can be more effi cient, leading to favourable outcome for the pump twin. 
